»00% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K08430 Apr 25,2001 8:00 am
1. Entity Name f
ZARAJCZYK MASONRY, INC. ecretary of State
04-25-2001 90376 035 ***150.00
Principal Place of Business Mailing Address
% BRUCE A. ZARAJCZYK % BRUGE A. ZARAJCZYK
21 PINE VALLEY CIRCLE A PINE VALLEY CIRGLE
ORMOND BEACH FL 32174 ORMOND BEAGCH FL 32174
Suite, Apl. #, efc Suite, Apt. #, etc. DO NOTWRITE I THIS SPACE
City & State City & State 4. FErNumber  58-2519657 Applied For
Mat Applicabe
Zi Countr z Country it
P by v ountry 5. Certiticate of Status Desired O $8‘75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ZARAJCZYK, BRUCE A. : ‘ .
21 PINE VALLEY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
Cit - Zip Cade T
Yy = E__ p
8. The above named entity submits this statement for the purpose of changing its regisiered affice or registered ageont, or boln, in the State of Florida.
SIGNATURE
Sgrare, yped ¢r ornted name o° registered ageni and fitie f s Agent 5.9 requirae ween einstating NATF
9. This corparation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 - ‘
10. Elec [9%; E F
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 ¢ _Er::t\r;r:lrlda(r:n;:\rgi;gw:!:ﬂcm_CJ ] %dsci‘;gl?oi\gaeésae
{See criteria on back) O iake Check Payable to Depariment of State T o
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P U Delete TILE O Change [ Adgiion
NARE ZARAJCZY K, BRUCE A. NAKE
streeT aooress | 21 PINE VALLEY CIRCLE STAEET ADTRESS
Ty -§7-210 ORMOND BEACH FL CITY-53-2IP
1I"LE FPT 1 Delete TILE [ Change [l Addion
NAVE ZARAJCZYK, DEBORAH L. HAME
sraezTaooness | 21 PINE VALLEY CIRCLE STREET ADDRESS
CITY-ST-7IP HOLLY HILL FL CHY-ST-ZI9
TITLE S U pelete TITLE [ Change [ Addition
MAVE ZARAJCZYK, BRUCE A ¢R. NeE
ssreeT aooess | 21 PINE VALLEY CIRCLE STREET ADDRESS
CITY-ST-ZP ORMOND BEACH FL GIEY-§1-1P
TLE ] Delete TTLE [JChangz ] Additon
NAKIE NANE
STREET ADDRESS STREZT AJDRESS
CITY-5T-219 Sy ST-2P
IN1LE [ Delete e [J Crange [ Addition
HAME HAME
STREET ADDRESS :
GiTY-5T-7IP CITy-S8T-2IP
TITLE [ deloe LS M Chasge [ Addzicn
HAME HALE
STREFT ADDRESS STREET ADZRESS
CITY-ST- 4P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118 07(3)(1), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oali; tnat fam an efficar or director
of the corporation or the receiver or frustee empowered to execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 ar Biock 12
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Loer Jenny g b WL S WO QoM L1 oMy
SIGNATURE AND TYPED OR @TED NAME SIGHNG PEFICER OR DIRECTOR Dattez Gaytirre BFranz b

CR2E034 (10/00)



